LOBBYING REGIS&ATIDN FORM

Tao be uzed for initial registrations and reoewals.
Ragistrifions expire on January 31 wnless a renewal is

submitted bebween Becember 1 and Januery 31.

FOR OFFICE TISE ONLY
[ it Postmark Date;_| |74 Lo ﬂ(ﬂ
REH

® Pript [0 Ink ar ype.
# Compléls R, have it notardzed and reram with 510 registration fee to the ig

Err 2
Baard of Ethics, £401 Unied Plaza Blvd,, Boitc 20 Baten Rauese, LA ﬂﬁ;ld i ’
TOEOX-TONT, (504) 9E3-1400. r
& Tnitial regiteatiang most b submined within ¥ deys of (1} employment 25 a 4
labhyist o §2 ) first action requiring reeistration. Fenewals muse be subiced i
betveen Deermiber 1 and January 31, L
& Complete emplayer verification formes) far each employer and gach person .
you reprosent 35 listed below. .
o
1. HMAMEr  FREEMAN JOEH L. o
Las Fis I
2. BOSINESS FHONE_ 318 = 872 = 4167 4000 (O
Azen Code ned Phone Nomber

[

3. BUSINESS ADDRESS_900 WASRTNGTOR AVENUE, MANSYLNLD L& 71052
Srrmar aml Moo Gy Siate Zip

4. EMELOYER ___ CLECO

5, EB{PLOYER'S ADDRESS Post Oifice Box 5000 Ploewille LA F1561-5000
Sreed and Mo, City Staie Zip

6. L157T BELOW () Hamea of persons, groups, or organizations which you veprasent; {b) the address of each such person, group, or
organization you represent; (=) the ype of business ¢ach 18 etpaped ln or'the purpose or function of the erganizalion or group,
() whether or not he elient ar someone else pays you fo lobhy. R S. 24:53(C) REQUIRES THAT A YERIFICATION FORM

BE SIGNER BY EACH PERSOM YOU REFRESENT OR WHO EMPLOYS YOU. THOSE FORMS MUST MATCH THIS
LIETIHG.

1. Mhme GLEGO

Addeess_ Post Qffice Box 500, Pinewille, L& 71361-500 (2030 Donstue Ferry Bd.)
Busincss or purpose_ ievestor-pyned eleciric nrflity

Diaies this pecasn pay you? _yems

4 Mo, who pays vou?

2. MHame

Addrese

Busine=s or purpose

Eroes this porsan pey you?

I¥ Ma, who pays you?




. LOBBYING REGISTR4ION FORM

1 Mame

Addmess

Business of purposs

Dioes this persan pay you?

1o, who peys youo?_

4, Name

Addreess

Businesa or purpose

Dracs this peeson pay you?

I Mo, whe pays you?

4. HName

Address

Husiness oT purpose

[rpes rhis prmeon pey Jou’

[f Mo, whes pays vou?

State of LOUISTANA

Parish of _ BATEDEG J/
ot i o L. -
Bafors My, the undetsigned autbority, perscnally came and appeared + fﬁﬁhw . Who, after being

tuly sworn by me, did declare and acknowlsdge to me that he abowe statements are trec and correot.

Signeturs of Lo

to and subscribed heEr: me ¢n this & day of

19 i

Motaty Buble

fev. 69&




